
PRODUCER SELF CERTIFICATION OF IRRIGATION HISTORY 
 For the NJ Environmental Quality Incentives Program 

 
 
Operator/Farm Name _________________________________________________________ 
  
County ____________________  Water Source ____________________________ 
  
FSA Farm and Tract Number(s)  ________________________________________________ 
  
Water Use Certificate # _______________________________________________________ 
 
I certify that I have physically irrigated the acres as listed below.  I am attaching the following 
irrigation documentation to support my claim:  

• Irrigation pump records and/or other supporting documentation  
• Irrigation water management plan documentation  
• Map and/or aerial photograph showing the field(s) with irrigation history  

  

Tract  Field 
No.  

Current Method 
of Irrigation  

Total 
Field 
Acres  

Acres/Crop 
Irrigated in  

20 ____ 

Acres/Crop 
Irrigated in 

20____ 

Acres/Crop 
Irrigated in 

20____ 

Acres/Cro
p Irrigated 
in 20____ 

Acres/Crop 
Irrigated in 

20____ 
                  

                  

                  

                  

                  

                  

                  

         

         

         

 
I understand that it is my responsibility to provide NRCS with all records necessary to verify this 
irrigation history. I also understand that it is my responsibility to provide accurate and complete 
information and that providing false information may subject me to criminal and/or civil penalties. 
I understand that NRCS has the final decision regarding irrigation history requirements.  
  
NOTE: If I am awarded an EQIP contract my signature indicates that I agree to use the installed 
system only on the acres listed and approved in my EQIP contract for the NRCS-designated life 
of the installed practice. Information on the lifespan of a practice can be obtained from NRCS 
personnel and will be listed on the CCC-1245.  My signature below indicates that I have read 
and understand, or had explained to me, all requirements referenced within this document. 
  
  
___________________________________________ ______________________ 
Producer Signature       Date  
  
 

“USDA is an equal opportunity provider and employer.”  




